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Art. 1.—Hinis on the Treaiment of Dysentery. 


Tue luxuriant vegetation, the extreme humidity, and the re- 
markable vicissitudes of the present year, certainly threaten to 
produce a season more rife with disease than has recently oc- 
curred. It must be confessed, however, that there is no pro- 
phetic precision in such predictions. In medicine, signs often 
fail in wet weather as well as dry. When the skies were most 
forbidding, we have often observed the season to be highly sa- 
lubrious, and, on the other hand, epidemic. pestilence is some- 
times wafted among us on, apparently, the most genial breezes. 
Still, in medicine, “he who regardeth the clouds,” is by no 
means unwise; and if he does not derive, from that source, in- 
fallible premonitions, will obtain those whith are often useful. 

We have reason to believe that dysentery will be a promi- 
nent disease during the present year. We infer this, not only 
from the character of the season, but because it has already 
displayed itself in many sections of our country, at a period 
somewhat earlier than usual. Cases of pretty severe character 


have fallen under our observation, in this city. In a profes- 
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sional trip which we have recently made into Virginia, we 
heard of several severe cases of this distressmg malady. A 
few desultory remarks, therefore, in relation to its pathology 
and treatment, we shall presume acceptable to our readers. 

Dysentery has long been known to be a morbid affection of 
the internal surface of the large intestines; but the analytical 
anatomy of Bichat has certainly rendered its pathology more 
intelligible, by detecting, with more precision, the vital and 
physical qualities of this mucous tissue. Cullen’s classification 
of this disease with catarrhs, has often been censured, as doing 
violence to natural relations, but certainly this cannot be assert- 
ed, when we reflect, that these diseases spring from the same 
proximate cause, (inflammation,) located in the same tissue, but 
concerned in functions so different, and having such different 
relations, as to give rise to a remarkably different train of 
symptoms. Still, however, the similarity which arises from 
similarity of tissue, is not the less important in regard to treat- 
ment. Remedies are certainly found to influence the mucous 
membranes, much in the same way, in every part of the sys- 
tem—exceptions being admitted. 

Dysentery is a species of enteritis—an inflammation of the 
mucous lining of the large intestines, and sometimes of the small. 
We have no opportunity to ascertain the condition of the mem- 
brane, in the incipient stage of the disease, but we have reason 
from analogy, to believe, that it first becomes engorged and 
thickened, precisely as, from similar causes, the mucous mem- 
brane does in the nasal passages, in catarrhs—the bronchial 
tubes and larynx, producing hoarseness and dyspnoea. Very 
interesting facts, in relation to inflammation of the mucous tis- 
sues may be found in M. Gendrin’s admirable anatomical de- 
scription of inflammations. To him we must refer, for 
facts too numerous to be here quoted. We would state, how- 
ever, that inflammation of the mucous tissues may be accompa- 
nied either with diminished, or increased, secretion of mucus. 
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When the excitement is incipient, the membrane is generally dry; 
but soon the mucus becomes redundant, and morbid in its quali- 
ty, being more tenacious and consistent than in health, and pro- 
bably less bland than ysual. Mucous membranes, we know, 
may also, when inflamed, without abrasion, secrete pus. Blood, 
too, often exudes from the engorged vessels. Now, these phe- 
nomena are common to all forms of mucous inflammation. The 
muco-purulent expectoration which takes place in severe ca- 
tarrhs, is very similar to that which is observed in dysentery. 
Both are observed often to be tinged with blood. 

In dysentery, I have observed that the severest cases of disease 
are not attended with the most copious mucous discharges. This 
is because the membrane is too intensely inflamed. It is then 
highly irritable, and the efforts at stool are frequent and ineffec- 
tual. When the mucous is copious and without blood, it indi- 
cates a lower degree of inflammation, and the discharge itself 
is asource of relief, as it depletes the engorged vessels, precise- 
ly as catarrh is relieved by copious expectoration. 

The most distressing symptom of dysentery (tenesmus,) arises 
from the extreme morbid sensitiveness of the membrane, in con- 
sequence of which it cannot endure the contact even of the or- 
dinary contents of the alimentary canal, much less of the acrid 
bile, and other vicious secretions, the crude, half-digested ali- 
ments, &c. &c. which result from the general disorder produc- 
ed in the digestive organs. ‘The membrane being thus irritated, 
excites, by sympathy, the muscles of the bowels and of the ab- 
domen to expel the cause of irritation. The frequent efforts 
which result, undoubtedly aggravate the engorgement already 
existing, and exalt every symptom of the disease. The intes- 
tines are made to contract irregularly and convulsively upon 
their contents, in such a manneras to mould them into scybale 
and violently compress them, without, however, transmitting 
them along their canal. The feces, therefore, unless moved by 
cathartics, are apt to linger in the upper part of the alimentary 
canal, and to be passed on, only in such quantity as will keep 
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up irritation. By lingering thus, they also become more acrid, 
undergoing chemical changes. 

The morbid excitement may, for a long time, linger in the 
mucous coat, but when it becomes extueme, the other tunics of 
the intestines participate. When the disease terminates fatally, 
there is ordinarily abrasion of the mucous membrane, or, less 
frequently, gangrene of the same. In either case, the tunics 
all suffer. 

The causes of dysentery are similar to those which produce 
mucous inflammation in other parts of the body. Every one is 
familiar with the intimate vital correspondence, which constant- 
ly exists between the skin and the mucous membranes. When, 
from the influence of external heat, the circulation of the skin 
has been for some time active, and a greater quantity of blood 
than usual has been contained in the skin, a sudden impression 
of cold repels the circulating fluid from the surface upon the 
mucous membranes. This occurs because the blood, having 
been in the capillary system withheld in part from the heart, 
great vessels, and glandular organs, cannot instantly be receiv- 
ed by those organs, when it is sent back in such quantity from 
the surface. “They cannot instantly accommodate themselves 
to this state of things, and therefore the fluids are rejected by 
these organs, and thrown upon a membranous tissue, nearest 
like that of the skin, and which rarely feels the vicissitudes of 
temperature. 

In the winter season, the pulmonary mucous membrane is 
more apt to suffer, because it is often subject to the alternations 
produced by natural cold and artificial heat. At one moment 
we breathe an exceedingly cold atmosphere, and perhaps, at 
the next, one as warm as that of summer. 

But, during the summer season, the mucous membrane of the 
stomach and intestines is the obnoxious part. This is owing 
to these organs being relaxed and debilitated by the influence of 
summer heat—also, to the use of a greater variety of crude 
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aliments, than at other periods. When the copious exhalations 
which take place from the surface, at such a season, are std- 
denly suppressed, the fluids are therefore thrown upon the 
mucous lining of the stomach—small, or large intestines, and 
when upon the latter, dysentery is the result. Various predis- 
posing and exciting causes may co-operate to effect this state of 
things—such as the use of crude aliments, of drastic purges, or 
of ardent drinks; any thing, indeed, which irritates the mucous 
surface of the large intestines, may invite the repelled excite- 
ment to that part. 

Treatment. 1 have made the above brief observations, rela- 
tive to the pathclogy of this disease, because it is absolutely 
necessary that, in its treatment, the physician should constantly 
have in view the proximate and remote causes of the affection. 
The principal objects to be accomplished by the physician 
seem to me to be:—Ist, To translate excitement to the surface, 
and to equalize action; 2d, to effect the free evacuation of those 
feculent matters which linger in the alimentary canal, and irri- 
tate its surface by their passage from time to time; 3d, to allay 
the extreme irritability of the large intestines; 4th, to restore 
the tone of the alimentary canal. 

1. The order in which these ends are sought to be accom- 
plished, depends, in some degree, upon the nature of the cause, 
and the progress which the disease has made. When dysente- 
ry has promptly arisen from repelled perspiration, certainly the 
most natural indication seems to be to restore the cutaneous se- 
cretion. But, when the system is in a state of plethora, this 
may not be easy of accomplishment, and although action might 
be produced on the surface, the morbid excitement might still 
continue in the intestines. A preliminary measure, then, of 
great importance, and one, indeed, which is useful on other ac- 
counts, is, to diminish the amount of the circulating fluid. This 
certainly will enable us to relieve more promptly an organ 
which is suffering because it has become the centre of morbid 
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fluxion. In the onset of the disease, we, therefore, bleed, either 
from the arm, or, what is undoubtedly more effectual, from the 
surface of the belly by leeches, if they can be obtained. The 
next thing to be done, is, to effect a determination to the sur- 
face. Nothing can aid more effectually to accomplish this, and 
at the same time another indication, than the prompt administra- 
tion of an emetic. Nothing, certainly, can more eflectually de- 
termine the fluids to the surface, while, at the same time, it di- 
minishes the general and local excitement. But it is not less 
important for the purpose of evacuating the stomach of those 
acrid secretions, and ill-digested aliments, which must other- 
wise pass the tract of the intestinal canal, aggravating the irri- 
tation already existing. The article employed for this purpose 
is, with us, generally ipecacuanha, sometimes, in vigorous con- 
stitutions, rendered more energetic by the addition of a small 
quantity of tart. antim. But, not unfrequently, we find it well 
to administer an emetico-cathartic, as the evacuation of the 
‘bowels is our next indication. For this purpose we generally 
combine ipecacuanha with calomel, that we may, at the same 
‘time, correct the secretions of the first passages. This is espe- 
cially advisable when the secretions of the liver appear to be 
redundant, or morbid. 

Should there be any inequality of temperature on the surface, 
at is very important that we should endeavour to equalize it by 
the application of warmth, or by stimulating applications to 
those parts which are below the natural temperature. For this 
purpose, it will often be found necessary to immerse the feet 
‘and legs in warm water, impregnated with salt or mustard. 
When the surface generally, is below the natural temperature, 
and, at the same time, the skin dry, the immersion of the whole 
body in the warm bath will be found of eminent advantage. 
Or, if it be feared that this may harrass the patient too much, 
the application of vapour to the surface may be made through 
the medium of blocks of wood, plunged in boiling water, and 
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wrapped in cloths, or of heated bricks, wrapped in wet cloths. 
These, however, are to be managed with extreme caution, lest 
the system generally be too much excited. 

The action which is excited by the above means on the 
surface of the body, should be carefully sustained by nausea- 
ting diaphoretis, (such as small doses of ipecac. or antimony,) 
by warm, bland, diluent drinks, and by very carefully protect- 
ing the surface of the body from the sudden impression of cold 
air, while at the same time we avoid the other extreme, of 
keeping the surface too hot. The remarks of Mosely, in his 
treatise on the disease of hot climates, are of inestimable value, 
in this respect, and to them we refer. 

When there is evidence of a morbid state of the liver, indi- 
cated by the yellow tinge of the skin, and of the tunica con- 
junctiva, there is manifest propriety in combining calomel, or 
the blue pill, with our diaphoretic remedies; thus, we often 
combine one grain of ipecacuanha, with one of calomel, and 
perhaps five, or ten of nitre, to be given once in two or three 
hours. As there is generally an indication for the employment 
of opium, we shall often find it convenient to combine a grain 
of calomel with from five to ten grains of the pulv. ipecac. 
comp. 

With a view to making a stronger impression on the skin, and 
to create a kind of excitement which shall be less subject to 
vicissitudes, blisters are important agents in our therapeutic 
plan. One of considerable magnitude may be applied over 
the abdomen, and, should healthy excitement be wanting in the 
extremities, they may be applied to the ankles and wrists. 

2. Our next object, and one of great importance, is to effec-. 
tually evacuate the intestines, in order that the bowels may not 
be teased with the occasional passage of irritating scybale.—. 
There is nothing in the practice of medicine requiring more 
nice discrimination, than the employment of cathartics in dys- 
entery. Their neglect is followed by the most unpleasant con- 
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sequences, and so also is their unnecessary employment. We 
believe that the more common error is the employment of ar- 
ticles of too drastic a nature, and the use of these at too long 
intervals. 

We shall often have found it necessary to administer a ca- 
thartic, at the same time that we commence the use of means 
for the accomplishment of the first indication. We have alrea- 
dy spoken of the employment of an emetico-cathartic, as ac- 
complishing both indications. We almost always commence 
the treatment of a case by its use. Should other means be pre- 
ferred, we may give from ten to twenty grains of calomel, and, 
after two hours, administer the sulphate of magnesia, castor oil, 
or the compound infusion of senna and rhubarb, in three or four 
ounces of which, half an ounce of the sulphate of magnesia is 
dissolved. We have had but little experience in the employ- 
ment of large and repeated doses of calomel, as recommended 
by Johnson and others, who have encountered the fatal epide- 
mics of “tropical regions. By them we are informed, that such 
doses of this article by no means create the irritation which is 
so generally feared. On the other hand, they are said by them, 
to.create gentle catharsis, and rather to allay than to excite irri- 
tation in the diseased organs. Such, however, has, I believe, 
not been the result of experience in this country. We very 
well know that in other aflections, calomel in large and repeat- 
ed doses occasionally creates a very annoying hypercatharsis, 
and that, too, when the alimentary canal is not particularly irri- 
table. When it does so, it produces mucous discharges, streak- 
ed with blood, and accompanied with tenesmus. Now, this is 
a temporary dysentery, and if calomel is capable of producing 
such a state of things, it certainly is not to be regarded asa 
remedy for the disease, except when given early in the pro- 
gress of the affection, and for the purpose of emulging the bilia- 
ry system; or, subsequently, in small doses, as an alterative, 
and accompanied with anodynes. 
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The French practitioners of the present day, generally re- 
probate the employment of this article, with great emphasis.— 
In part, they are correct, but undoubtedly they are too hostile: 
to the employment of all cathartics in this disease. 

There may, it is true, occur cases, or even epidemics of dy- 
sentery, in which it may be imperiously necessary to repeat 
cathartic doses of calomel. This is when the biliary system is 
primarily disordered, and dysentery results, as it sometimes 
does, from the redundancy of acrid secretions furnished by the 
liver. ‘Then, undoubtedly, the irritation produced by mereu- 
rial catharsis will be more than counterbalanced by the removalof 
a greater source of irritation. It is necessary that we should! 
nicely discriminate in such cases. If there oecur a bilious 
aspect of the countenance, tenderness and tumefaction in the 
region of the liver, dark bilious evacuations, the employment of 
calomel, in liberal doses, is certainly justifiable, until we can 
ascertain what its effects are likely to be, and then it may be 
repeated pro re nata. Under such circumstances, the good 
effects of the remedy will be aided by the inunction of mereu- 
rial ointment over the region of the liver and stomach. 

But, in ordinary cases, when we have exhibited ene mereu- 
rial cathartic, we deem it most prudent, on the next occasion, 
to employ something more bland. Some practitioners ave ip 
the habit of employing divided doses of cathartics, at frequent 
intervals, together with alterative and anodyne medicines; but 
this appears to us to be a practice of an exceedingly pernicious. 
character. The frequent passage of the feculent matters, in 
smal] quantities, along the alimentary canal, is a source of con- 
tinued irritation, and is one of the most unpleasant circumstances 
which we should counteract. Cathartics, thus employed, tease 
incessantly the irritated organs, without giving them any- oppor- 
tunity for repose. 

Now, it appears to us, that in dysentery it is necessary, to 
take the business of evacuating the bowels completely. out of 
the hands of nature. We should suffer nothing to be evacua- 
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ted early in the disease, except by the action of some mild 
cathartic, made to act promptly and sufficiently, in order that, 
during the interval, we may place the diseased organs in a state 


of as complete repose as possible. Having freely evacuated 


the bowels in the onset of the disease, the repetition of a ca- 
thartic is to be determined by circumstances. Generally it 
will be necessary, early in the disease, to evacuate the bow- 
els as often as every day, by some cathartic which shall act 
quickly, without creating too much irntation. If we delay long- 
er, the feces will begin spontaneously to pass in the form of scy- 
bale. But, if but a small quantity of feculent matters should be 
passed by the action of a cathartic, and the passage should be 
attended with an aggravation of pain aud tenesmus, it shows 
that they are too frequently given, and a longer interval should 
be suffered to elapse. When, at length, the feculent matters 
begin to pass, of a natural appearance, and spontaneously, ca- 
thartics become unnecessary. 

When scybale pass frequently, together with mucus and 
blood, we may be sure that there are substances lingering in 
the canal which ought to be at once evacuated. It is obviously 
necessary that, for the purpose of managing correctly the ac- 
tion of cathartics, the evacuations should be constantly in- 
spected by the physican himself. Injections are abundantly 
employed in dysentery, but not of a cathartic nature. In 
the employment of such, we believe there is no advantage, but 
rather mischief, because they irritate the diseased portion of 
the canal, without reaching that part in which the feces are ob- 
served to linger. 

$. Our next object should be, to allay the irritation and in- 
flammatory excitement of the mucous membrane. This will 
have been in part accomplished by the means which we shall 
have used for the purpose of translating action to the surface, 
and for the evacuation of irritating sordes. But it is obviously 
necessary that we should endeavour, at the same time, to ac- 
complish this by means more direct. Blood-letting is not less 

















No. V1.) ON THE TREATMENT OF DYSENTERY. 235 


important for this purpose than for favouring determination to 
the surface. It is true, that inflammations of the mucous mem- 
branes are not so much under the controul of sanguineous de- 
pletion, as those of some other tissues; yet they are of great 
importance, and should be promptly employed. Local bleed- 
ing by leeches, or cups, is undoubtedly preferable, as thereby 
we effect more immediate relief, without so much exhausting 
the powers of the system. The pulse is not always our most 
infallible guide, in regard to bleeding. Very frequently the ir- 
ritation of the abdominal organs is so severe that the pulse is 
subdued, small, and feeble. When this is the case, we should 
rather be governed by the tenderness of the belly, the pain ex- 
perienced at stool, and the general evidences of irritation.— 
When such a state of things occurs early in the disease, and in 
a constitution not previously exhausted, we may bleed without 
fear, and repeat according to its effects. The pulse will rise 
under these circumstances, and the system recover itself. In 
regard to the repetition of bleeding, we are to be governed 
by its effects—also, by the appearance of the bleod. If it co- 
agulates firmly, and esvecially if there should appear any thing 
of an inflammatory crust upon it, we may persevere. But if it 
should present a dissolved appearance, we must stay our hand. 

The next most important agent, for the purpose of allaying 
irritation, is opium. Nothing can be more necessary than the 
judicious employment of anodynes in this distressing malady. 
I have stated that, in the intervals, between the times of em- 
ploying cathartics, our object should be to place the irritated 
organs as nearly in a state of rest as possible. As soon, then, 
as our evacuants have produced the desired effect, we should 
endeavour to accomplish the object by the employment of libe- 
ral doses of opium. The best form in which we can employ 
this article, is that of the Dover’s powder, in ten, or fifteen 
grain doses, repeated once in two, three, or four hours, as cir- 
cumstances may demand. 








¢ 


4) 
. 


— > Peg . 


ogee SS Fase . 
wp St 
5 





> 


ts ne | 


} 








236 ON THE TREATMENT OF DYSENTERY. (Vol. I. 


In aid of this means, anodyne enemata are generally indis- 
pensable. To lubricate and sooth the irritated membrane, at 
the same time, the common practice is to prepare enemata of 
starch, barley water, or flax-seed tea, and toadd to eight or ten 
ounces of this, one or two drachms of the tinct. of oprum.— 
Thus administered, the remedy is found to give even more 
prompt relief than when given by the mouth. 

Opiates in most diseases are merely palliatives, and often 
permanently aggravate disease, though for a time they treach- 
erously quiet the distressing symptoms. In dysentery, they 
may, it is true, for a time directly aggravate the febrile excite- 
ment; but they obviate the principal cause of that excitement, 
which is local irritation. They place the intestines in a state 
of repose, prevent the constant transmission of acrid sordes 
along the diseased surface, and thus give nature an opportunity 
to repair the ravages of disease. In dysentery, therefore, we 
consider opium to be not merely a palliative, but a remedy of 
indispensable utility. 

But it is not merely by its anodyne influence that it is bene- 
ficial. Opium acts as an efficient astringent, to suppress the 
too copious secretion which may be taking place from the dis- 
eased membrane. At the same time that they thus repel the 
fluids from the diseased tissue, they give to them a centrifugal 
tendency, and, when properly managed, powerfully determine 
to the surface. 


(To be concluded in our next.) 
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aAnalptical Ueviews. 


Arr. I. 
SELECTED FROM THE MEDICO-CHIRURGICAL REVIEW. 


Illustrations of some of the Principal Diseases of the Ovaria, 
the Symploms and Treatment: to which are prefixed, Obser- 
vations on the Structure and Functions of these Parts in the 
Human Beimg and in Animals. By Edward J. Seymour, 
M.D. &c. &c. Physician to St. George’s Hospital. 8vo. pp. 
128, with 14 Lithographic Plates, 1850, 


Dr. Seymour deserves great praise for the zeal with which he 
prosecutes the study of morbid changes in the human body, 
and the present work affords ample proof cf the talent which ac- 
companies and directs that zeal. 

In the first chapter of the work Dr. Seymour gives a concise 
but clear sketch of the structure and functions of the ovaria, 
first in the human subject, and then in various animals. This 
chapter displays great research, and much ingenious reasoning. 
[t would be impossible for us to do it justice by extract or 
analysis, since it is, in itself, a close analysis and critique.— 
But we recommend it to the attentive perusal of the reader.— 
One passage only, near the end of the chapter, we shall here 
introduce, as it contains Dr. Seymour’s conclusions respecting 
the long disputed subjects of Corpora Lutea. 


“It must be admitted by all that corpora lutea exist without im- 
pregation occasionally. ‘They are figured by Valisneri and Sir E. 
Home; and the observation has been confirmed by many living 
physicians and surgeons. ‘That it occurs after impregnation, is cer- 
tain, and proved by the observations of Haller, who traced their 
gradual formation; but if, as supposed, by Sir E. Home they are, 
necessary to render the ovum fit for impregnation, they should exist 
nearly always in virgin animals at the time of puberty. This is 
by no means the case. It has occured to me to have examined the 
ovaria in the human being, and in animals at the period of puberty, 








* 
J 
® 

. 
* 
i 

; 


ae ' . 3 


vO 


ait 


- 


n 


iets 


ie 
th 





ia ae 


238 DR. SEYMOUR ON OVARIAN DROPSY. (Vol. L 


in very many instances; many had ova ready for impregnation, 
large, projecting, vascular, yet no corporal utea were visible, which 
induces the following conclusion, that in every instance these ani- 
mals must have been barren, or that the formation of corpora lutea 
is not a necessary preliminary process to impregnation. 

“From these premises, comparisons, and observations, my opin- 
ion has been formed, that corpora Jutea are the result of the change 
which takes place in the ovarium by the bursting and discharge of 
the ovum, occurring rarely in virgin animals, because the bursting 
of the ovum is nota frequent but only possible occurrence, but 
always following impregnation, and diminishing as gestation pro- 
ceeds. 

“It may here be asked, of what advantage is it to determine accu- 
rately the formation of these bodies? We have seen that their 
production is probably influenced by strong moral as well as phy- 
sical impressions, the result of great vascular excitement of the 
part, and their absorption effected by great activity in the vessels of 
that system. Any deficiency, then, in the quantity of vascular ex- 
citement necessary—any obstacle to the exercise of absorption— 
would produce changes in these parts differing from the natural 
ones, which they were intended to undergo,—would, in a word, 
produce disease; and it remains to be discovered whether any of 
the serious and complicated diseases of these organs are to be 
traced to alterations which the copora lutea undergo from any or 
all of these causes.” 33. 


Seven beautifully executed plates illustrate the anatomy and 
physiology of the ovarian organs, comparative and human. 

In the 2d chapter Dr. Sey mour enters on the subject of 
structural diseases of the ovaria. These diseases are arranged 
under three heads—those arising from inflammation—those 
arising from enlargement of-the natural structure, and those 
from addition of new structure formed by disease:—these last 
including scirrhus and fungoid growths—lastly, those devia- 
tions from natural structure which result from obstruction of 
function, and also congenital malformations. 


“Inflammation of au acute form attacks the substance of the ova- 
rlum, which has been found in a state of suppuration after acute 
inflammation of the womb and its appendages in women who have 
died in child-bed. ‘This likewise does not appear to be marked by 
any peculiar symptom: the suppuration in such cases has been of 
the diffuse kind. 

“Softening also takes place as the result of acute inflammatton of 
these parts. A case recently occurred under my observation, 
where death from inflammation of the womb occurred about three 
days after delivery. The whole of the cellular membrane under 
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the peritoneal covering of the uterus, and under that lining the pel- 
vis, was in a state of diffuse suppuration, and the absorbent vessels 
loaded with pus could be traced nearly as high as the diaphragm.— 
The ovaria were in a state of extreme softness, presenting the ap- 
pearance of a vascular pulp, but no purulent matter was visible. 

“The substance of the ovarium is likewise subject to infamma- 
tion of a chronic form, which may certainly exist independently of 
inflammation of the substance of the uterus or its coverings. Ab- 
scess of the ovarium does indeed appear to be a rare disease, but it 
nevertheless occurs; and indeed, in reasoning on the subject, it 
would not be easy to account for the difficulty or impossibility of 
inflammation and its result, suppuration, occurring in the loose cel- 
lular texture of this organ. ‘The following case of this disease 
will best describe the symptoms and post-mortem appearances. 

“A young woman, aged 17, of the lowest and most unfortunate 
class of females, was a patient of Guy’s Hospital, under the care of 
Dr. Bright, in the autumn of 1823. 

“She was greatly emaciated, had a very quick and feeble pulse, a 
shining red tongue, and constant watchfulness. She suffered from 
constant and irrepressible diarrhaea, and for many successive days 
vomited both food and medicine: the catamenia were absent. The 
case made a considerable impression on my mind, from the extreme 
emaciation and colliquative diarrhoea, without any evident symp- 
toms of disease of the lungs or intestinal canal. After having been 
in the hospital about two months, she suddenly complained of 
most acute pain over the abdomen, and in a few hours expired. 

“On opening the abdomen, death appeared to have been produced 
by the effusion of a large quantity of pus into the peritoneal cavi- 
ty, which escaped from an abscess in the right ovarium, which ab- 
scess appeared to arise from suppuration in the substance of the 
viscus, similar in every respect to phlegmonous abscess in any part 
of the body, and not connected with any cyst or change, or ad- 
dition of structure, the product of morbid growth.” 40. 


Chronic inflammation of the ovarium, like chronic inflamma- 
tion elsewhere, ends in thickening and enlargement of the part 
—such cases often remaining stationary for many years. Dr. 
Seymour hazards some speculations on disease of the Graafian 
vesicles, or corpora lutea, as occasioned by excited feelings con- 
nected with the uterine system; and queries whether those in- 
stances of purulent depots, found in cysts of the ovaria, might 
not be owing to some of the superficial vesicles having under- 
gone rupture and change from the above sources of excitement, 
independent of pregnancy, and arrived at the purulent state 
described by some authors. The fluid of the Graafian vesi- 
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cle is liable to disease. It is often red, and even black, from 
admixture of blood; and, from the following case, it appears to 
our author that it may become altered from : imperfect feeunda- 
tion. 


“A woman, et. 31 years, was admitted into St. George’s Hospital 
in November last, labouring under ascites and anasarca, depending 
on the heart becoming enlarged after repeated attacks of rheumatic 
inflammation. By moderate blood- letting and ordinary diuretic 
medicines, combined with mercury, her dropsy entirely disappear- 
ed; and feeling no further inconvenience, she was dismissed at her 
own request, warned, however, that the smallest imprudence would 
bring back her disease. She remained at home a month, during 
which time she cohabited with her husband: the symptoms returned: 
she was admitted again, relieved, but died suddenly six weeks after 
her re-admission; a death explained by the enormous dilatation of 
the heart, and an aneurism of the substance of the left ventricle, 
immediately below the mitral valves. A very curious appearance 
was found in the right ovary; a collection of serious fluid, about 
the size of a large pea, contained in a delicate membrane, of an 
elongated oval form, was found arising from the coats of the ova- 
rium; at its origin having a communication with the internal struc- 
ture, ‘and appearing exactly as if it had escaped from thence: to 
the other end of the fimbriated extremity of the fallopian tube ad- 
hered. It appeared to me that a Graafian vesicle had burst; that, 
not having freed itself entirely from the coats of the susshete it 
could not pass into the fallopian tube, but remained embraced by 
that organ, and underwent a partial development.” 44. 


By far the most common form of ovarian disease, however, 
is the conversion of this organ into numerous cysts, which, 
when containing fluid, is termed ovarian dropsy. Under this 
denomination have been included simple serous cysts, formed 
in the broad ligaments and fallopian tubes. 


“All these, confounded together under the name of hydatids, 
are distinguishable from the latter, by being nourished by vessels 
supplying them from the parts in which they are formed, vesi- 
cles to which the name hydatid is attached being nourished by 
their own blood-vessels, or, in other words, having an independent 
life. Occasionally one or both ovaria are converted into simple 
cysts; the whole of the cellular substance and vesicles. disappear- 


ing, that which was the fibrous coat of the ovarium becoming the 
fibrous coat of the cyst.” 45. 


The first and simplest form of the disease, is an enlargement 
or alteration of the corpora Graafiana. At an advanced period 
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of life, on cutting into the ovarium, one or more of the Graa- 
fian vesicles are found dilated, and these bodies, generally the 
size of a millet-seed, become as large as an almond—are filled 
with limpid fluid, and their internal membrane becomes very 
vascular. Occasionally they enlarge to a greater degree, and 
always on the side nearest the proper coat, which often be- 
comes distended to an enormous size. In this way, it appears 
to Dr. Seymour that a large single cyst, with a fibrous cover- 
ing, may be formed—and this, he thinks, is the simplest form 
of ovarian dropsy, the internal membrane secreting a prodi- 
€10us quantity of fluid. ‘The same opinion is eutertained by 
M. Cruveilhier. One or two of the Graafian vesicles undergo 
this change, when the disease consists of one or two cysts fill- 


€d with fluid. 


“A married woman, «xt. about 60, was admitted into St. George’s 
Hospital in September, 1828, in order to undergo the operation of 
tapping for the third time in five years, rendered necessary in con- 
sequence of the sufferings she experienced from the pressure of the 
tumor. About sixteen pints of ropy albuminous fluid, of a choco- 
late colour from admixture of blood, were drawn off. The patient, 
whose health was much broken, did not rally after the operation; 
and she died, as is often the case, not from inflammation occurring 
after the operation, but with symptoms of exhaustion, a week from 
its performance. iy 

On opening the body, a large fibrous cyst was visible, pushing 
forward the broad ligament as far as the fundus of the uterus; and 
on the opposite side expanding into a sac, which reached nearly to 
the epigastrium, and contained several pints of coffee-ground fluid. 
At the inferior part of this sac were the remains of the ovarium, 
very much shrivelled and imperfect on the surface internal to the 
cyst. It appears to me that this is a specimen of the cyst which I 
have endeavoured to describe; an enlarged vesicle, such as we of- 
ten see in its earlier stage, pushing forward and gradually dilating 
the fibrous coat of the ovarium, the remainder of the ovarium re- 
maining attached to the inferior portion of the cyst.” 47. 


It is to this form that the name encysted dropsy is strictly 
applicable, and 1s the disease which exists sO many years with- 
out much distress, furnishing, by tapping, such wonderful 
quantities of fluid. Much solid fibrous structure is occasional- 
ly connected with these collections; but more of this here- 
after. 


“The ordinary symptoms attendant on ovarian dropsy are very 
eee rae. The’ 
various, and by no means severe, and are limited principaily to the 
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effects of pressure on neighbouring parts. Where the increase of 
the disease is slow, the patient often suffers no other inconvenience 
than from swelling of the leg on the side on which the tumor is 
the largest, or from the unsightly bulk of the abdomen, which she 
is unable to conceal. Patients have lived in this manner thirty or 
forty years, with a very considerable enjoyment of the comforts of 
life, and even the pleasures of the world, the accumulation of fluid 
rendering it necessary from time to time to perform the operation 
of paracentesis. In cases of this kind, symptoms dependant on 
unusually rapid increase of bulk, or pressure on any particular or- 
gans in the abdomen, occur. Thus heartburn, vomiting, and purg- 
ing, difficulty of passing urine, or violent and severe head- ache, are 
met with, which are entirely removed if the bulk of the tumor be 
reduced. There is a case now under the care of Mr. North, of 
Berkley-street, where the patient has for many years been unable to 
pass her urine, except by the daily use of the catheter; and this ap- 
pears to arise from the natural situation of the bladder being alter- 
ed by pressure, and perhaps by the adhesion of the tumour.” 49. 


When both ovaria are diseased in this way, the catamenia 
are always absent—when only one is affected, they are irregu« 
lar or defective. 


“In many cases the diagnosis of this disease 1s sufficiently easy. — 
Pain has been felt in either iliac region, succeeded by a tumor, 
which can be traced low into the pelvis, and the uterus is found on 
examination dragged upwards by the morbid growth. The history 
likewise assists us: it has followed miscarriage or delivery; at other 
times it occurs in females where pregnancy is out of the question, 
or at a time of life when it is impossible, and yet where the un- 
broken health renders ascites a very improbable occurrence. Oc- 
casionally, however, independently of its complication with preg- 
nancy, it is difficult to distinguish this disease from accretions of the 
peritoneum with effusion, and still more so from ascites, the result 
of visceral obstruction; often also it occurs together with ascites. 

“It appears to me that the followi ing is one cause of the mistake 
of ovarian tumors (in which some of the cysts, or the whole cavi- 
ty, if filled with fluid, the parietes consisting of solid matter) for 
ascites with visceral obstruction. It often happens that the in- 
crease of the ovarium is slow at the commencement, and extends 
by a narrow neck into the abdomen before it is perceived: adhe- 
sions take place between it and the neighbouring parts, and from 
that time the increase of its growth is rapid. Hence, in some cases, 
the patient persists in having first perceived it in the right or left 
hypochondriac regions, and the solid portions give to the touch the 
feeling of enlargements of the spleen and liver, when, if ascites be 
also present, the combination is very perplexing.” 50. 
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When ascites is present, a different feeling is communicated 
to the hand on striking the abdomen, whether in front or on the 
hypochondria. When in the recumbent posture, the fluid 
gravitates, in ascites, into the hypochondria and lumbar regions 
----In encysted dropsy, the fluctuation remains circumscribed. 
If there be such air in the intestines, as well as fluid in the pe- 
ritoneal cavity, the fluctuation will be much more sensible in 
ovarian tumor than in ascites. 


“And in more cases than one most experienced practitioners 
have been surprised at the flow of the albuminous dark-coloured 
fluid of encysted dropsy, during the operation of tapping, instead 
of the transparent scum of ascites, which the very sensible fluctua- 
tion had led them to expect. Indeed, on striking the abdomen in 
encysted dropsy, the fluid often appears as if only separated from 
the hand by some very thin medium, and this sensation has occa- 
sionally led to the operation of paracentesis, when no fluid has fol- 
lowed the introduction of the trocar.” 52. 


Although this disease continues, in general, through life, 
there are a few instances on record, where adhesions have ta- 
ken place between the distended cyst, and the colon, through 
which a quantity of offensive fluid has passed off by stool, 
with ultimate recovery: In other instances, the discharge has 
made its way by the yagina, and could be accelerated by pres- 
sure. vena spontaneous rupture of the abdominal parietes 
at the umbilicus has given exit to the contents of an encysted 
dropsy. Various sudden and mysterious terminations of this 
disease are recorded; but they are, at best, suspicious, and, at 
all events, so much out of the ordinary course of nature, that 
they cannot be taken into account in practice. 


Schirrhus of the Ovariwm.—This is a vague term applied to 
various diseased states of the ovarium. In a comprehensive 
meaning it represents equally the degencration of the ovarium 
by age, and its enlargement by the deposition of any solid 
structure. It is often ‘applied to that form of ovarian disease 
in which a portion of the tumor is solid, and a portion made 
up of cysts filled with various kinds of secretions. Dr. Sey- 
mour here restricts the term to that form of the disease cha- 
racterized by Dr. Baillie in the following words:— 


“The ovarium (says he) is much enlarged in size, and consists of 
a very solid substance, intersected by membranes, which run in va- 
rious directions. It resembles exactly in its texture the tumors 
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which grow from the outside of the uterus, and J believe has very 
little tendency to inflame or suppurate.” 58. 


The ovaria are rarely affected in this way. A very remark- 
able specimen fell under the notice of Dr. Robert Lee, one of 
the most industrious and rising physician-accoucheurs of this 
metropolis. 


“Angust 9th, 1828.—‘At Blandford Mews I opened the body of 
a woman upwards of seventy years of age, who had died, after 
long suffering, from a tumor in the hypogastrium, with ascites.— 
An induration was first perceived in the abdomen, between the na- 
val and right illium, nine years ago, after she had suffered consi- 
derably for some months from sense of weight and dull pain in this 
situation. ‘The size of the tumor gradually increased, and about 
eight years ago (the belly being greatly distended with fluid,) the 
operation of paracentesis obdominis was performed by Mr. Blag- 
den, and several pints of water were drawn off. In the course of 
the succeeding years the operation was frequently repeated; but 
the quantity of fluid evacuated gradually diminished, whilst the 
large indurated moveable mass came to occupy the whole of the 
lower part of the abdomen. She sunk gradually, from the inter- 
ruption to the circulation caused by the tremour.’ ; 

“Sectio Cadaveris—On opening the abdomen there was found 
attached to the fundus uteri, on the right side, an ovarfum tumour, 
weighing seven pounds, of a dense and fibrous structure. Several 
large cysts, containing a fluid varying in colour and consistence, 
adhered to the upper surface of the tumour. The peritoneum, in 
contact with its anterior surface, was converted into a cartilaginous 
substance, about a quarter of an inch in thickness. In the proper 
tissure of the uterus, at its fundus, was observed a fibro-cartilagi- 
nous tumour, about the size of a large orange In other respects 
the uterus was healthy.” 59. 


These scirrhus tumours are said never to ulcerate, though 
continental pathologists frequently apply the term cancerous 
ulceration to them. There is, however, in the College of 
Physicians, a specimen of this rare disease preserved by Dr. 
Baillie. It is a section of a scirrhus ovarium, resembling that 
of a scirrhus testicle, and beginning in various places to soften 
down. 


Malignant or Fungoid Disease of Ovarium— “The formation 
of the next, or most complicated forms of ovarian tumour, is very 
difficult to explain. They consist, first, of numerous cysts, with 
more or less fluid contents, sometimes with bony or earthy matter 
contained in them; often a fatty secretion, resembling lard; some- 
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times penetrated with long fine hair, without bulbs; but more fre- 
quently filled with albuminous secretion of varying tenacity and 
colour. Sometimes these secretions resemble gruel in appearance: 
there is often matter like soot mixed with the fluid. At other 
times the secretion is the colour of mahogany, from admixture of 
blood; and not unfrequently the liquid evacuated from one of 
these cysts, by the trocar, resembles, in consistence and colour, 
the medicine well known under the name of Griffith’s mixture. 

“2dly. A single large cyst springs from the ovarium, and con- 
tains within it tumours varying from the size of a pin’s head to 
that of an orange. Sometimes the great portions of the parietes 
of the cyst consists of tumours growing between the external and 
internal, or secreting coat, the interior of the cyst having the tu- 
mours projecting into it, being filled with fluid secreted from the 
serous lining. ‘The tumours, when cut into, present a.semi-fluid 
gelatinous substance, with white bands running through it, be- 
tween which bands are smaller cysts, containing the same viscid 
glue-like matter.” 61. 


The generative organs are peculiarly liable to the the latter 
form of malignant disease. The testicles in man, the mamme 
and ovaria in women, are its frequent seats. These malignant 
forms generally make a rapid progress—seldom lasting more 
than a few years at most—often terminating fatally in a few 
months. Cancer of the stomach is more slow than fungoid dis- 
ease of the ovaria. ‘The existence of this terrible complaint 
may be known in the living body by the want of nutrition and 
broken health of the patient—the unevenness and rapid growth 
of the tumour—the simultaneous enlargement of glands in 
other parts of the body—and the occasional occurrence of 
lancinating pains in the swelling. The pulse is usually quick 
and feeble—hectic fever arises as the disease advances—and 
there is an inexpressible sense of debility. 

Our author here adverts to the pathological views of Drs. 
Baron and Hodgkin, in respect to the formation of these tu- 
mours. 


“Dr. Baron, following some rather indistinct views brought for- 
ward by Boerhaave and De Haen, conceived that the tumours we 
have just been describing were hydatids, whose contents became 
more or less inspissated by time, and whose coats underwent chan- 
ges of different degrees of density, from simple thickening to carti- 
lage. The contents became coloured also, by the rupture of blood- 
vessels: and, by this simple view, he accounted for all the various 
secretions with which these tumours were found filled. For the 
sake of avoiding argument as to the independent life of hydatids— 
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argument quite unnecessary,as Dr. Baron thinks, to the pathologi- 
cal reasoning—in his last publication he has substituted the word 
vesicle in their place, as being liable to no such cavil. 

«Dr. Baron ascribes the formation of these vesicles to a change 
in the lymphatics of the part; the extremity of a lymphatic being 
closed, and thus forming, when distended with fluid, a pyriform 
vesicle, or the vesicle being formed at the intersection of numerous 
lymphatic vessels; of course this latter occurs oftener in the parenchy~ 
ma of a viscus than on the surface. He applies this reasoning in de- 
tail, to account for the formation of malignant tumours in every part 
of the body. A practical observation is derived from the experi- 
ments of Dr. Baron, which may lead to important results,—that 
what we call malignant disease (cancer, fungus hematodes, medul- 
lary tubercles,) may be produced in any animal by bad nutrition, 
arising from bad air and confinement. ‘These conclusions of Dr. 
Baron can be strongly corroborated by my own experience. In 
the course of last summer, I was employed in dissecting several 
animals which died in the menageries of this city, principally with 
a view to the physiological observations in the first chapter. Al- 
most without exception animals of the classes mammalia and birds 
died of tuberculous disease, affecting all the viscera of the body.— 
The tubercles were principally of the kind which we call tubera 
circumscripta, and which have received in the French school the 
name of ‘encephaloides,’ and are found often affecting internal vis- 
cera, when cancer aflects the glands of extremities. Seclusion in 
close cages, bad ventilation, and a want of their natural food, had 
produced this result. Does not this lead to the conclusion, that 
free air and nutritious diet, with an approximation to natural ha- 
bits, is the course most likely to save those who are attacked, 
among our own species, by tuberculous disease? 

“Dr. Hodgkin’s views, that encysted tumours of the ovarium, as 
well as malignant tumours, arise from the development of serious 
cysts, have a censiderable similarity to those of Dr. Baron. Dr. 
Hodgkin’s labours are not yet entirely before the public; it is there- 
fore improper to comment long on them. They are well worthy, 
and will doubtless receive, the attention of the profession. Dr. 
Hodgkin, as far as our present subject is concerned, conceives that 
a large cyst, which he calls the superior cyst, is first formed, 
from the inside of which tumours grow, of different sizes and 
shapes, pushing up the internal membrane of the superior cyst, 
which is reflected over them, as the pericardium and pleura 
are in the natural cavities of the body, lined with serous mem- 
branes. ‘These secondary cysts contain smaller. Sometimes 
these smaller grow so fast as to strangulate one another, and 
the death of some of them causes altered appearances in the secre- 
tions of the parts. Sometimes they burst through the reflected 
membrane, and present a fungoid and fringed appearance, which 
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may be seen in’preparations in most collections of morbid anatomy. 

“These views are very clearly and scientifically expressed in 
Dr. Hodgkin’s paper: they do not, however, go to the extent of 
explaining the constitutional origin of the disease. In this respect 
Dr. Baron has gone further, referring these changes to disease in 
the absorbent system.” 66. 


Dr. Seymour next details some cases of this malady—some 
of which had been under his own care, others in the hands of 
his friends or acquaintances. The cases are illustrated by 
beautiful plates. 

We shall glance at two or three of these cases. 


Case. 1. ‘This was a lady, et. 30, who was delivered of 
her third child in June, 1827. In the following September she 
first perceived a tumour in the left hypochondrium, unaccom- 
panied by pain or inconvenience. Suddenly, in November, the 
whole abdomen became distended—and, on examination, a 
solid tumour was found to occupy the whole left side of that 
region, while a considerable fluctuation was perceptible in the 
right. ‘The patient was unable to lie down in bed, or on either 
side. ‘The pulse was quick and feeble—there were evening 
accessions of fever, followed by profuse perspirations—scanty 
urine—total loss of appetite and sleep. Many eminent physi- 
cians and surgeons of London visited the patient, and many 
different opinions were given. ‘The spleen was suspected.— 
Paracentesis was performed, and 22 pints of ropy fluid were 
drawn off, with considerable temporary relief. ‘The operation 
was obliged to be repeate 1 month after month, the solid struc- 
ture cSnstantly increasing in size. One of the incissions was 
burst open by the distending force ab interno, and two or 
three pints of a puriform fluid daily escaped, with temporary 
alleviation of suffering. But the patient was worn out, and 
died in the succeeding May. 


Dissection —“A large tumour cecupied the place of the left ova- 
rium, and filled the cavity of the pelvis,and great part of that of 
the abdomen. It was completely adherent to the front and left 
side of the abdominal parietes, and to the back part also on the left 
side, nearly as far as the vertebrw, the muscles being very thin, and 
having partly begun to assume the same appearance of malignant 
disease which the tumour itself possessed. Great part of the tu- 
mour was solid, being composed, for the most part, of transparent 
white gelatinous substance, with membranous partitions, containing 
a number of globular cysts filled with the same jelly; some others 
with thin transparent fluid; and one or two portions of the tumours 
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being yellow, and harder in consistence. The greater part of the 
solid tumour was situated on the left side, close to the parietes, and 
extended from the pelvis to the ribs: but masses of the same ap- 
pearance, and varying in size from that of an orange to a pea, were 
scattered around the principal cavity, which had been tapped, and 
which was filled with thick purulent fluid. The whole of the ex- 
ternal surface of the cyst and of the tumours was smooth and uni- 
form; but the internal surface was very irregular, from the projec- 
tion of these numerous globular portions of tumour into the inte- 
rior of the cavity; and this internal surface was in a very vascular 
state, while sections of the tumours exhibited very few vessels.— 
The inflamed appearance of the principal cavity was much greater 
than is usually met with in the malignant disease of the ovarium. 

“The peritoneal surface of the cyst, and that of the contiguous 
intestines, were much inflamed, and covered with masses of recent 
lymph, and the cavity of the peritoneum contained a few ounces of 
serum; but, except at the lower part, and where it was thus in con- 
tact with the cyst, the inflammatory appearance of the peritoneum 
was inconsiderable. ‘The abdominal viscera were raised by the 
tumour high within the chest, and pushed across to the right side 
and upper part of the abdomen, but were otherwise healthy. The 
right ovarium was much enlarged and hardened, but did not present 
any appearance of malignant disease.” 70. 


The next case was one for which our author is indebted to 
Dr. Henry Davies. 


Case. 2.—“In October 1828, Dr. Davies was called to see Mrs. J 
et. 45, of a full habit, sallow complexion, complaining of violent 
pain across the loins, with copious watery discharge from the vagi- 
na. ‘These complaints had existed eight months; but she hgd felt 
at degree of uneasiness in the region of the uterus nearly four years 
The catamenia had ceased a year before the present visit, bowels 
regular, pulse 76 to 80, urine free. On examination per vaginam. 
the os uteri was not tinder to the touch, but the uterus was enlarg- 
ed anteriorly. She was much relieved by local abstraction of blood, 
mild aperients, narcotics, and the tepid bath, during two months.— 
On the 17th December she was attacked with violent and excru- 
ciating pain of the back, inferior part of the abdomen, and internal 
parts. ‘The uterus was much increased in size, os uteri very sensi- 
ble to the touch, and somewhat open. 

“On the 28ih December, and 18th of January, consultations 
were held on the case, the result of which was, that the uterus was 
enlarged either throughout its substance, or some body within dis- 
tending it. The os uteri being distended, the orifice half an inch 
in diamater, and the cervix uteri obliterated, the tumour was not so 
hard as carcinoma, nor so firm as fleshy tabercle. ‘The question 
then arose whether it was polypus, or medullary sarcoma? 
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“At the end of January the patient was ceased, after an interval 
of tranquilfity, with most excruciating pain, accompanied with vio- 
lent expulsatory efforts. Several lumps were discharged from the 
vagina, small portions of which remaining, presented a ragged ap- 
pearance, somewhat fleshy. 

“After this, the uterus became much diminished in size; the os 
uteri regained its natural state,and was by no means so sensible to 
the tonch;, but a tumour was now found, on cxamination, apparently 
external to the uterus and posterior to it, between the uterus and 
sacrum, in” the recto-vaginal septum, rather more than an inch 
above the cervix uteri, of a nodulated shape, covered by the mem- 
brane of the vagina. The report on the 17th February was, that 
she had had one violent paroxysm since the last report; pulse 84; 
bowels and urine regular; discharge less offensive; pains less fre- 
quent. On the 25th the tumour posterior to the uterus was much 
enlarged, projecting below the os uteri, which appeared puckered. 
The tumour is now perceptible above the brim of the pelvis, its 
apex, in the left iliac and inguinal regions. ‘lhe patient has lost 
flesh, and the complexion is still more sallow. In March the tu- 
mour was enlarged, and apparent above the brim of the pelvis, at 
the right groin. In June, having been to the Bank on urgent busi- 
ness, on her return the patient was attacked with rigor, followed by 
severe abdominal pain; the third day after which she died. 

“ Sectio cadaveris. ‘The immediate cause of death was an at- 
tack of enteritis. ‘The parietes of the abdomen were fat; and the 
omentum loaded with fat, and adherent, by its inferior edge on the 
right side,to a tumour. On removing the omentum, the intestines 
were found much distended with air, glued together by effusion of 
lymph, and about three pints of whey-coloured serous fluid in the 
cavity of the abdomen. The uterus was enlarged, and its fundus 
situated above the brim of the pelvis, in the left inguinal region: 
the left ovarium and fallopian tube sound; the right merged in the 
tumour. Under the peritoneal coat, near the fundus, several fibro- 
cartilaginous tumours were found, of a dense structure and yellow- 
ish colour. Occupying the right iliac and lumbar regions was a 
large tumour, with an irregular and lobulated surface, varying In co- 
lour from a light red to nearly black. It adhered to the caput co- 
li, and-all the adjacent parts, filling nearly the whole of the pelvic 
cavity, passing behind the uterus, between the rectum and vagina, 
forming a projecting tumour in the vagina, pressing the uterus up- 
wards and forwards towards the left side. This irregular mass, 
when cut into, and which appeared originally to be formed of the 
right ovarium, presented a great variety of appearance, of which it 
is difficult to convey an accurate idea. In some parts there were 
irregular-shaped cavities, containing a soft matter, having the ap- 
pearance and consistence of brain, in some parts of gelatinous con- 
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sistencc: no part appeared organized or cartilaginous. When the 
soft matter was washed away, a large mass of fibrous matter, simi- 
lar to that on the uterine surface, remained. On opening the ute- 
rus the os uteri was found entire, but soft ani altered in structure: 
the cavity of the uterus contained a quantity of dark ash-coloured 
purulent fluid. The whole original texture of the uterus was dis- 
eased, a ragged fibrous substance, of fungoid growth, springing 
from its surface throughout. Several small fibro-cartilaginous tu- 
mours seemed growing also from its inner surface. The original 
fungoid growth which the uterus contained had been expelled from 
time to time, which afforded momentary relief from the occasional- 
ly insufferable pain which the patient endured.” 74. 


Case 3. Margaret Webb, et. 52, was admitted into St. 
George’s Hospital on the 11th June, 1529. She had had no 
evacuation from the bowels for more than a month. On ex- 
amination per vaginam a tumour was found, about the size of 
an orange, adhering to, and external to, the upper part of the 
vagina, so pressing on the rectum as to render the passage of a 
gum elastic tube very difficult, and the ordinary administration 
of an enema impossible. ‘Two months previously she was at- 
tacked with severe pains in the right hypogastric region, which 
still continued. The constipation had been gradually increas- 
ing for two years. The countenance was pale and sallow— 
pulse quick and weak—tongue furred. Mr. Babington endea- 
voured to return the tumour, conceiving it to be the ovary.— 
Some adhesions gave way, and the tumour receded out of reach. 
One of the small cysts, ‘however, gave way, and its contents 
were extravasated into the abdominal cavity. Inflammation fol- 
lowed, and terminated fatally. 


“On opening the body, the peritoneal covering of the bowles was 
seen much inflamed, and the convolutions of the intestines glued 
together by recently effused lymph. The upper portion of the in- 
testines were greatly distended by feces. Opposite the commence- 
ment of the first lumbar vertebra, the great intestine was found 
much thickened, to the extent of nearly three inches; and at the 
centre of this thickened portion the cavity was so entirely oblitera- 
ted that even fluid could not be made to pass through it. The in- 
ternal surface of the thickened intestine was partly ulcerated. On 
examining the uterus, the right ovarium was found changed into a 
mass of soft matter, not very dissimilar to the substance of the 
brain. This matter, more or less fluid, was arranged in cysts; one 
of which having given way, in the endeavour to restore the ova- 
rium to its natural position, bad poured out its contents into the pe- 
ritoneal cavity. The tumour had adhered to the posterior and in- 
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ferior part of the fundus uteri, by the opposite peritoneal surfaces, 
thus forming the tumour felt on examination per vaginam.” 78. 


We must now dedicate a few pages to the subject of treat- 
ment. 

We are glad to find our talented author speak confidently on 
this pomt. ‘If, after considering seriatim the diseases of this 
organ, we proceed to seek for remedies for its various affec- 
tions, we shall find that we possess very powerful means of sub- 
duing disease, and still more effectual ones of calming and alle- 
viating the distress arising from an acknowledged incurable 
state.” Dr. 5S. hopes, and so do we, that medical men will not 
give up their whole attention to the investigation of diseased 
structure, but allot a portion of it to the search after remedies. 

We need not dwell on the treatment of acute inflammation 
of the ovaria, which is the same as for a similar inflammation 
in any other part. Local depletion and perfect quietude are the 
essentials. In simple encysted dropsy, the excitement of the 
urinary and other secretions or excretions has not the benefi- 
cial effects that are found to result in ascites or anasarca. But 
where general effusion into the peritoneal cavity has occurred, 
the increase of such secretions are useful. The infusion of 
pyrola umbellata is much recommended by Dr. Seymour—a 
pint daily. ‘T'o emetics, as promoting absorption, Dr. 5 seems 
partial, and relates some curious cases of the surprising, remo- 
val of glandular swellings by the operation of vomiting.— 
These we need not detail. 


“It is obvious that the sweeping objection which would exclude 
blood-letting in this disease, must have arisen from misunderstand- 
ing its pathology; when accumulation of fluid or growth are pro- 
ceeding rapidly, when there is 2 quick pulse, irregular heat of skin, 
and acute pain in the part, it is obvious that inflammatory action is 
going on within the cyst, and will probably eventually be extended 
to the neighbouring peritonenm; the fluid secreted is mixed with 
shreds of lymph, or thickened by the diffusion of purulent matter; 
under. such circumstances the use of the lancet is employed with 
much benefit. Even when great depression of vital power has ap- 
parently existed, the relief obtained has been very great, and simi- 
lar to what is experienced in inflammation of an acute nature, 
when seated in other serous membranes. The pulse has risen in 
force and diminished in frequency under the flow of blood; the 
crassamentum has been unusually-firm, and the buff coat very dis- 
tinct on the coagulated blood. The oppression under which the 
patient laboured has vanished under the repetition of the treatment, 
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and although the disease has been by no means cured, the strength 
of the patient has been saved, and she has perhaps been brought 
into the situation in which paracentesis may be employed without 
risk. It is in such cases that mercury is useful, and as in other in- 
flammatory diseases these remedies appear to be nearly similar in 
their effects, one diminishing, the other altering vascular action.— 
The comfort experienced after such loss of blood, by the adminis- 
tration of opium, is certainly equal to, if not greater, than that 
which occurs in inflammation affecting vital organs, and seems to 
realize the feeling and almost poetical expression of the late Dr. 
Currie, of Liverpool: “The patient sinks into a sleep, which is ill 
exchanged for the realities of life’” 96. 


Moderate purgation, by removing flatulence and fecal accu- 
mulations, is useful; but hypercatharsis is distressing, and may 
prove dangerous by breaking one or more of the cysts in the 
act of straining. 

Morgagni, and many others since his time, appear to have 
entertained great reluctance towards the operation of paracen- 
tesis. _ But the moderns have lost all dread of this kind. Our 
author steers a middle course—the “‘auream mediocritatem”— 
avoiding a too early recourse to the trocar on one hand—and a 
too fastidious delay of surgical aid on the other, by which the 
patient is subjected to a painful, almost unendurable distention. 


“Two methods have been proposed then for emptying the cyst, 
and for promoting its entire contraction. 

“1. A considerable incision, in order to empty the cyst entirely 
of its contents, leaving in a canula or bougie, to excite contraction 
of the cyst, and prevent the re-collection of fluid. 

“2. Injections into the cyst. 

“For the first method of practice it has been urged, that opera- 
tions on the abdomen, although dangerous, are by no means fatal; 
and the cyst often containing matters of various tenacity, these con- 
tents will not escape through an ordinary canula. 

“A very remarkable instance of the application of this practice, 
and a very strong proof of the impunity with which operations 
conducted with inconsiderable roughness may sometimes be suc- 
cessful; is contained in the $3d vol. of the Philosophical Transac- 
tions, by Dr. Houston, more than a century ago. This was the 
case in a woman, et. 58, of an ovarian tumour of 13 years duration. 
I subjoin the account of the operation in his own words:— 

“*The operation of puncturing the abdomen being proposed, she 


consented. Accordingly, with an imposthume lancet, I laid open 
about an inch; but finding nothing issue, I enlarged it two inches, 
and even then came nothing forth but a little thin yellowish serum, 
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so I ventured to lay it open about two inches more. I was nota 
little startled, after so large an aperture, to find only a glutinous 
substance bung up the orifice. The difficulty was, however, to re- 
move it. [tried my probe, and endeavoured with my fingers, but 
all in vain; it was so slippery that it eluded every touch, and the 
strongest hold [ could take. 

“‘T wanted in this place almost every thing necessary, but be- 
thought me of a very odd instrument, yet as good as the best in its 
consequence, because it answered the end proposed. I took a 
strong fir splinter, such as the poor in that country used to burn in- 
stead of candles; | wrapped about the end of the splinter some 
loose lint, and thrust it into the wound; and by turning and winding 
it, I drew out above two yards in length of a substance thicker 
than jelly, or rather like glue fresh made and hung out to dry; its 
breadth was about ten inches. This was followed by nine full 
quarts of such matter as is met with in steatomatous and atheroma- 
tous tumours, with several hydatids, of various sizes, containing a 
yellowish serum, the least of them larger than an orange, with seve- 
ral large pieces of membranes, which seemed to be parts of the dis- 
tended ovary. I then squeezed out all I could, and stitched up the 
wound in three places.’ 

“This patient recovered, and lived fourteen years afterwards, with- 
out any return of the disease.” 101. 


The next operation of this kind is recorded in the memoirs 
of the Royal Academy of Surgery, Paris. The celebrated Le 
Dran was the operator. He made an incission into the tumour, 
and left the trocar in the wound, through which he injected 
mild fluids. The patient survived the operation four years, 
with a fistulous opening, which never entirely closed. In ano- 
ther similar operation the canula was left in; and, at the expira- 
tion of two years, the fistula closed, and the patient recovered. 
Mr. Key, of Guy’s Hospital, has tried this plan in three instan- 
ces, without success. ‘The following are his words, in a com- 
munication to Dr. Seymour. 


“<I find notes of three cases in which the instrument was left in, 
after tapping an encysted Uropsy. The issue has not been such as 
to lead me to expect much from the plan. One case was favourable 
for the treatment, as the fluid was of the serous character. The 
two others contained a fluid of much thicker consistence; in one 
it resembled mucilage, in the other a dark coffee-ground fluid.— 
Case 1. A strong, and otherwise healthy woman, et. 42, single.— 
Dronsy of four years standing. ‘Twenty-seven pints drawn off, re- 
sembling straw-coloured serum; no inflammation followed. In 
two months fluid again collected; tapped; and twenty-one pints of 
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same character removed. A piece of elastic gum catheter left in 
but closed; for three days pain, but not considerable; slight febrile 
symptoms; on the third day plug withdrawn, and a few ounces of 
turbid serum removed. Experienced relief. ‘The same operation 
repeated on the 9th, 13th, and 18th of May. At each successive 
operation the fluid assumed a more turbid and inspissated charac- 
ter, shewing the progress of inflammation. At the last she began 
to complain of so much general tenderness, and so much fever ex- 
cited, that [ was induced to comply with her request to withdraw it. 
The treatment certainly retarded the formation of fluid, for I had 
not occasion to tap her until six months afterwards, when the fluid 
was found to be of the serous kind, containing a few flakes of 
lymph. ‘The medical treatment consisted in mild purgative reme- 
dies. 

“The second case is that of a female, et. 33, having had ova- 
rian dropsy for two years and a half; the tumour solid in some 
parts, with a large cyst on right side; the health impaired of late as 
the tumour increased. ‘I'he bougie was introduced after tapping; 
the fluid drawn off was of the mucilaginous kind, of a light brown 
colour. On the third day she complained of great pain across the 
scrobic. cordis, which was relieved by fomentations. On fifth day, 
pain returning, with sickness and a febrile pulse, I thought it advi- 
sable to take out the bougie. The fluid again collected after a 
short interval, and was removed; it retained the same character. — 
This patient died out of the hospital in a year after; and, on in- 
spection, the ovarian tumour was divided into several cysts of va- 
rious sizes, with tense fibrous septa. 

“The other case was a delicate young married woman, without 
children, exceedingly florid complexion, and of but little constitu- 
tional power. ‘The fluid was of a dark reddish coffee-ground co- 
lour, about seventeen pints in quantity, A piece of elastic cathe- 
ter was left in after the operation; obliged to be withdrawn on the 
following day, in consequence of the severe constitutional irrita- 
tion which followed. ‘The fever and tenderness of the belly in- 
creased for four days, and an abcess formed between the peritone- 
um and integuments, which burst at the opening made by the tro- 
ear. Under the continued suppuration she sank; and not being al- 
lowed to inspect her, we could not ascertain if the abscess commu- 
nicated with the cyst; of this, however, we had strong suspicion.’ ” 
105. 


In the true scirrhus of the ovarium our author is unable to 
point out any remedy that can be relied on. Mercury, iodine, 
the caustic alkali, conium, and muriate of lime, have all been 
employed for the removal of morbid growths—but not with 
very great success. Dr. Seymour descants on the power of 
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mercury in dissolving adliesions resulting from inflammatory 
action, and then adverts to dropsy, as so often dependent on 
disorganization of the heart, liver, lungs, or kidneys. 


“If this disorganization has long existed, if the inflammatory ac- 
tion which produced it, has entirely ceased, then perhaps will the 
employment of mercury be found worse than useless, diuretics and 
purgatives, according to the circumstances of the case, aflording the 
the best chance of relief; but if the case be recent, and inflamma- 
tion, in a more or less acute form, is going on, many a patient has 
his life prolonged by the administration of mercury, combined with 
venesection and the use of salts of potass.” 108. : 


On these principles the beneficial employment of mercury is 
limited to those cases in which vascular excitement has imme- 
diately preceded the enlargement, and still continues, in which 
case its growth may be entirely stopped, and the already form- 
ed increase of bulk diminished. 


“It must be remembered also, that ovarian tumours sometimes 
increase rapidly, and by pressing on neighbouring parts produce in- 
flammation of surrounding textures; where such inflammation ensues, 
the employment of mercury will be found useful, for at this time the 
blood drawn will be found covered with buffy coat. The membrane 
which lines these cysts we have seen is nearly allied in structure to 
the natural serous membranes of the body; it likewise is often at- 
tacked by inflammation after tapping, or from external injury.— 
Here again mercury is useful, and will restrain even more powerful- 
ly than venesection the progress cf the mischief.” 109. 


Excepting under the foregoing circumstances, Dr. S. thinks 
that mercury can be of little or no use—perhaps of disuse.— 
Dr. S. then takes up the consideration of iodine. After advert- 
ing to the injurious effects of this medicine, when incautiously 
administered, he relates the following case communicated to 


him by Dr. Brodie. 


“<I have employed iodine as an internal medicine in a great 
number of cases of morbid growth, without any manifest effect 
arising from its exhibition. In two cases, however, and in two on- 
ly, it was productive of the greatest benefit, effecting that which | 
could scarcely have supposed that any medicine was able to accom- 
plish. : 

“ ‘In one of these cases, which | attended with Mr. Pennington, 
the patient laboured under a tumour on one side of the tongue, and 
imbedded in its substance, of about the size of a nutmeg, of an ir- 
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regular form, hard to the touch, and having a well-defined margin. 
The disease had existed between one and two years, gradually mak- 
ing progress; and it had resisted the internal use of arsenic, as well 
as a course of sarsaparilla, combined with oxymuriate of mercury. 
As the surface of the tongue was furred, and there were some other 
symptoms which seemed to indicate a deranged state of the diges- 
tive organs, we prescribed, in the first place, the pilula hydrargyri, 
with a gentle aperient, and a light bitter with soda. Under this 
treatment the tongue became clean, but there was no perceptible 
alteration in the local disease. We then administered the tincture 
of iodine three times daily, in moderate doses, gradually increased. 
In a fortnight the tumour was evidently smaller, and at the expira- 
tion of about eight weeks it had nearly disappeared. ‘The patient 
was sent into the country, being directed to continue the use of 
the iodine for some time longer. ‘This was upwards of four years 
ago, and [I have not seen the patient since; but I have been inform- 
ed that the cure is complete. 

“The second case was that of a man who was admitted into St. 
George’s Hospital on account of a tumour, situated on one side a 
little below the axilla. It was of the size of a small orange, unat- 
tended by pain, and bearing no other marks of inflammation, and 
quite moveable beneath the skin. Having removed it by the knife, 
1 found, on making a section of the tumour, that it was composed 
of a brown solid substance, of a firmer consistence, and to all ap- 
pearance more highly organized than fungus hematodes, and of an 
uniform structure throughout, except that externally it was covered 
by a thin membranous cyst closely adhering to it. Sometime after- 
wards the same man applied at the hospital a second time, having 
two tumours on the neck, each of the size of a double walnut.— 
These bore no resemb!ance to the common enlarged glands which 
occur in this situation, and so exactly resembled that which had 
been removed from the side, that no one entertained a doubt as to 
their being exactly of the same nature. 

“‘Conceiving that there were some obvious objections to a se- 
cond operation for the removal of a disease, so manifestly depend- 
ing on a constitutional cause, and knowing nothing better to be 
done, | prescribed the tincture of iodine to be taken internally. — 
Under this course of treatment, which was continued for several] 
weeks, the tumours gradually diminished in size, and ultimately 
disappeared. [| have heard nothing of the patient since; but as J 
told him that he should be received into the hospital again when- 
ever he applied for that purpose, | think that in all probability he 
has had no return of his complaint. 

“| have no right to say, that in these cases the tumours were of 
a malignant nature; at any rate, they were not malignant tumours of 
the worst kind. 1 have, however, exhibited the tincture of iodine 
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in many cases of truly malignant disease, and in a few instances, 
as it appeared, not without some temporary advantage. For ex- 
ample, | was consulted concerning a lady who was supposed to la- 
bour under atumour of the breast. | found, however, on examina- 
tion, that the breast itself was in a healthy state; and that in this, as 
in some other cases which have fallen under my observation, the ap- 
parent enlargement of the breast was the consequence of its being 
elevated by a tumour beneath it. The tincture of iodine was given 
internally, and under its use the tumour became so much reduced 
in size, that I had the credit with the patient and her friends of 
having cured an obstinate disease. The amendment, however, was 
of short duration. Soon after discontinuance of the medicine, 
the tumour began again to increase in size; and the iodine, which 
was a second time administered, had now no dominion over it.— 
The patient ultimately died; and on inspecting the body, it was as- 
certained that there was a medullary or fungus tumour, which had 
its origin in one of the ribs below the breast and pectoral muscles. 
The same disease existed also in other parts of the body?” 115. 


A remarkable case is next detailed by Dr. Seymour himself. 
A female, aged 31, was admitted into the Asylum of Health, 
under Dr. Badeley, in March, 1827. A large tumour could be 
traced into the pelvis, and occupying the whole right side of 
the abdomen. It was hard to the touch, irregular, and convey- 
ed an obscure sense of fluctuation. It had existed 18 months. 
The health was tolerably good. The tincture of iodine was 
exhibited for two months gradually increasing the dose to 20 
drops twice a day, with external frictions of the same. The 
tumour appeared to grow gradually smaller, and, at length very 
violent constitutional symptoms came on, viz: tremblings, great 
distress of mind, and lowness of spirits, to which succeeded 
signs of internal suppuration—a very quick pulse, brown 
tongue, rigors, profuse sweats. At the expiration of a fert- 
night the patient began to pass purulent matter by the rectum 
and vagina, extremely fetid. This discharge continued for se- 
veral weeks. She was now allowed generous diet and tonics. 
She was sent into the country, and returned in five weeks, her 
strength restored, and the tumour nearly gone. Six months 
after this she was examined by a celebrated physician-accouch- 
eur, who could discover no tumour. We believe, however, 
that this patient is now in St. George’s Hospital in a very de- 
plorable state. 

Before quitting the subject of iodine, we ought to advert to 
the treatment employed and recommended by Dr. A. T. 
Thompson. This is, the evacuation of the fluid from the cells 
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by tapping, and then the steady admitistration of iodine. We 
believe it will be found that this potent medicine has a strong 
diuretic eifect—at least we have seen this eflect produced by it 
in a very marked manner, in ascites with enlarged liver. 


“The third of the remedies which have enjoyed a high reputation 
as a deobstruent, is liquor-potasse. ‘This medicine, employed in 
as large doses as the stomach will bear, appears to have been suc- 
cessful in discussing indolent scrofulous tumours, and those of a 
steatomatous kind. It is with diffidence that I offer any result of 
my own experience; but in diseases of a malignant nature, affecting 
internal parts; it has appeared to me to produce more alleviation 
than any other remedy with which I am acquainted. This applies, 
however, principally to those tumours when they are not attended 
with acute pain, or any considerable symptomatic fever. 

“Liquor-potasse has been recommended in ovarian disease of 
the kind we are considering, and the general health appears often 
to have been greatly improved during its use; and the formidable 
disease itself is reported to have disappeared under its employment. 

“The liquor-potasse, in such cases, appears to act by inducing 
suppuration in the cysts, which is afterwards discharged after adhe- 
sions formed with neighbouring viscera. In this respect its action 
resembles that of iodine, and is contra-indicated when increased 
vascular action is present; hence it would appear to be most useful 
in those cases to which mercury is inapplicable; and, in fact, it is 
in the leucophlegmatic habit of body that it appears to be most 
beneficial, whether as a curative or only as a pailiative agent. 

“Dr. Warren has favoured me with the account of a case which 
occurred under his care severa] years ago, in which this remedy was 
employed in very large doses, as large as the stomach could bear it, 
at short intervals, After some weeks, softening of the tumour took 
place, adhesion with the great intestine, an opening was formed, and 
much purulent matter, united with other secretions of various con- 
sistence, such as are observed in these tumours, passed by stool.— 


The swelling subsided and the patient entirely recovered her 
health.” 119. 


Mr. Abernethy has strongly recommended a series of blis- 
ters, after the fluid has been drawn off, as a preventive of its 
re-accumulation. The muriate of lime has been much lauded 
by Dr. James Hamilton, of Edinburgh, in conjunction with 
“‘nercussion of the tumour.” 


“*Adverting (says he) to the effects of percussion and of pres- 
sure in chronic rheumatism, and knowing the influence of the con- 
tinued use of the muriate of lime in indolent glandular swellings, 
the author was led to the trial of those several means, as being at 
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any rate perfectly safe. He advised, therefore, that moderate and 
equable pressure of the abdomen should be made, by means of a 
suitable bandage; that the enlarged part should be subjected twice 
a day to gentle percussion; and that a course of small doses of the 
muriate of lime should be continued for at least several montl.s.— 
Where pain or tenderness was experienced on the ovary being 
pressed upon, he recommended, in addition to the above means, the 
daily ues of the warm bath. 

“‘This plan of treatinent has been much more successful than 
he had anticipated. In seven cases in which it was tried, the en- 
largement has so completely subsided that it is no longer tangible. 
There could be no mistake in the majority of these cases, not only 
because the size of the diseased ovary was very considerable, the 
fluctuation was distinct, and all the ordinary characteristics well 
marked, but also because the nature of the affection had been pre- 
viously ascertained by the most experienced practitioners in Lon- 
don. 

“‘In the first three cases the author considered that there might 
be some accidental coincidence independent of the remedies em- 
ployed, and therefore he did not venture to allude to them even in 
lecturing, being always unwilling to give any hints which might 
lead to delusive speculations in the practice of physic; but the for- 
tunate issue of four additional cases entitles him to presume that 
the above means of cure bid fair to prove extensively useful.’ ” 123, 


The last measure—the aNcurs REMEDIUM—its extirpation 
of the whole tumour. We have laid before our readers, on 
former occasions, all that is known of this formidable opera- 
tion. We need not here reiterate them. The operation cer. 
tainly has teen successful, both in this country and on the Con- 
tinent; but we are inclined to agree with the sensible author of 
the work under review, that—‘‘the arguments against such an 
operation are numerous and strong, wiile the probabilities of 
success are very small.” 

We think that both the author and the reader will acknow- 
ledge that we have done ample justice to the work, by a faith- 
ful and extended analysis of its contents—an analysis that will 
travel through every region of the globe, and consequently ex- 
perience a diffusion which the original caa never hope to attain. 
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Abstract of forctan JRedictne. 


PRACTICE OF MEDICINE. 


Mr. Jewel on Nitrate of Silver in Leucorrhaa. In the Medical and Physi- 
cal Journal for last October, Mr. Jewel drew the attention of his brethren 
to the subject cf vaginal discharges, and more especially to a remedy not 
hitherto prescribed in such cases—injections of nitrate of silver. It is Mr. 
Jewel's opinion that a very common cause of leucorrhcea is a subacute or 
chronic inflammation of the cervix uteri—and that this phlogosis is not sel- 
dom mistaken for more serious affections, as carcinoma uteri. He thinks 
that the irritable uterus, so ably described by Dr. Gooch, will be remedied 
by the same plan of treatment which he prescribes for leucorrhea. The 
following remarks, he hopes, will assist the young practitioner in his diagno- 
sis of Jeucorrhceal from more serious diseases of the uterine system. 

“This inflammation of the cervix uteri, like scirrhus, or other organic 
disease of the uterine system, attacks occasionally at the period of life when 
the catamenia are about to cease; but I have more frequently found it to ex- 
ist in married women, from the age of twenty-six or twenty-seven to that of 
forty, and very recently I have seen several severe cases occurring in young 
married females, within three months after the birth of the first child. The 
local symptoms in both diseases are very nearly allied, namely, occasional 
lancinating pain, more or less acute, through the region of the uterus; with 
a constant dull kind of pain about the inferior portion of the sacrum, the hip, 
or groin; attended also by an irritable bladder, or frequent desire to void 
the urine, and in some severer cases by tenesmus. The vagina! discharge is 
of a milky or cream-like colour, and is commonly, but particularly in the 
more acute cases, mixed with a dark-coloured or grumous secretion. Upon 
making an examination per vaginam in this disease, the os uteri wil! not be 
found opened to the same extent as in carcinoma, nor will its margin present 
the same cartilaginous hardness to the touch. The pain does not app2ar to 
be situated in the edges of the os uteri, as described by Mr. Burns, but in the 
eervix, as pressure upon this part alone occasions the patient to complain. 
The uterus will be found projecting lower in the vagina than natural; but 
this will depend on the nature of the complaint: the more acute, the farther 
it will have descended.” 

Passing over the routine remedies in such cases, Mr. Jewel adverts to the 
use of nitrate of silver applied directly to the part affected. The mode of 
application which he has employed is, either to conceal the caustic in a sil- 
ver tube, precisely on the principle of its application in strictures, or to use 
a solution of the nitrate, in the proportion of three grains to the ounce of 
water, gradually increasing the strength. A bit of sponge, firmly and neatly 
tied to a piece of whalebone, is to be moistened with the solution, and care- 
fully introduced into the vagina up to the os uteri. This mode, he conceives, 
is preferable to injection, and can be effected by the patient herself. The 
application should be frequently made. Cases are detailed in illustration, 
and he concludes his paper by guarding the profession against the idea that 
he holds up the remedy in the light of a specific. He merely recommends it 
to their attention as a powerful auxiliary to such other means as the nature 
of the symptoms may indicate. 
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In the Westminster Medical Society, held January 23d, of the present 
year, our author again drew the attention of his professional brethren to this 
subject, and the proceedings of the Society are well reported in the Medical 
Gazette, of January 30th. In this sitting Mr. Jewel reiterated his opinion 
respecting the pathology of leucorrheea, and maintained that it was of an in- 
flammatory, or, at all events, a congestive character. But he queries whe- 
ther such a condition may not lead to scirrhus or carcinoma uteri. After al- 
luding to constitutional treatment, and especially to iodine, which exerts a 
powerful influence on the uterine system, Mr. J. reiterated his former expe- 
rience of the nitrate of silver, and adduced the result of additional observa- 
tion. This subsequent experience appears to have been confirmative of that 
which preceded. 

From what we have seen of the utility of nitrate of silver in mucous and 
muco-purulent discharges from other parts of the body—as the urethra of 
the male, the eye, &c., we have no doubt it will prove very useful in leu- 
corrheea, to which disease, we believe, it has not been applied before Mr. 
Jewel’s remarks appeared. [Johnson’s Journal. 


Al Treatise on Syphilis, &c. by John Bacot, Surgecn to the St. George’s and St. 
James’s Dispensary, &§c., 8vo0. pp. 280. London, 1829. It is not from a mean 
opinion of this volume that we have not hitherto reviewed it fully, or that 
we now merely content ourselves with a brief notice of it in our Periscope. 
The fact is, that having been previously published in the form of lectures in 
our valued contemporary, the Medical Gazette, it does not admit of any for- 
mal consideration in this Journal. We are loth, however, to pass over so 
deserving a work in silence, for we believe that if the precepts contained in 
it were engrafted in the minds of the younger members of the profession, 
and if they would but follow the practice recommended, the public eye might 
be spared the horror of many of those shocking objects, the victims of sy- 
philis and mercury, that at present meet it in our marts and thoroughfares. 
There is not a disease in the black catalogue of human ills in which judicious 
practice may accomplish more good, or injudicious practice effect more evil, 
than in the dreaded and frequently dreadful lues. Not one in a hundred of 
those unfortunate beings that throng our alms’ houses, and are sometimes 
seen in the mansions of the wealthy; wretches, like Shakspear’s octogena- 
rian, sans eyes, sais ears, sans teeth, sans every thing; not one in a hundred, 
we say, of those miserable creatures would be reduced to so loathsome a 
pass, did their medical attendant’s information direct, or their own prudence 
allow, the proper measures to be steadily pursued. But this is a subject on 
which declamation would be idle, and we therefore hasten to give a speci- 
men of the work before us. The subject we shall choose is gonorrheeal rheu- 
matism, on which our author’s remarks, though brief, are pithy and to the 
purpose. 

“The next affection which I shall mention as a consequence of gonorrhea 
is rheumatism; that is pain and swelling of the knees and ancles especially. 
This is the most usual form which the complaint assumes, though in a few very 
rare instances the symptoms have been more general, the pain more acute, 
and the general disturbance of the system more severe. These diseases are 
scarcely mentioned by any writer upon venereal complaints, at which Swe- 
diaur expresses his astonishment; though, in fact, what he has said upon this 
subject is very unsatisfactory, and proves that it was but imperfectly known 
even to him; it has not, however, escaped the penetration of Mr. Brodie.— 
Here, again, we are told that a suppression of the gonorrhceal discharge is 
the cause of the attack; but in the cases which have fallen under my own 
observation, this must be understood in a very qualified sense. Ithink it may 
be fairly said, that neither the affection of the joints, nor the more general 
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i rheumatism, come on until tae gonorrhea is upon the decline; and occasion- 
im | ally it has appeared to have succeeded to a sudden cessation of the discharge, 
following the use of cubebs or copaiba, in large doses; so that those medi- 
: cines have not escaped the imputation of having been the rem>te causes of 
>4 the attack. The subject is tov little understood, and the examples of the 
| disease too unfrequent, to permit me to indulge in theoretical views. All I 
can with confidence assert is, that an attack of pain, and enlargement of 
the joints of the knees and ancles, sometimes takes place suddenly towards 
the termination of a gonorrhea. The subjects of these attacks are usually 
young men of strumous habits, of florid complexions, and not particularly 
robust. There is oftey much puffiness and tenderness of the ancles, especial- 
ly towards evening; the skin is not externally red; and the pain is not very 
much augmented by gentle pressure; the pulse is usually more frequent than 
in a state of health; the stomach sympathizes also in the attack; the appetite 
declines, or fails altogether; and now and then it happens that all these symp- 
toms are suddenly relieved by an eruption of papule, in clusters; or some- 
times by pustules, in very minute patches. When these appear, not only are 
the pains relieved, but the constitutional symptoms also yield; and the erup- 
tion, after some days, sometimes, indeed, not for some weeks, grows paler, 
and a desquamation succeeds, leaving a slightly discoloured state of the skin, 
which, however, gradually wears itself out. This is the progress of the 
symptoms when left to themselves; but medicine can do much to relieve 
them, and to facilitate and hasten their course. In the first attack of pain and 
swelling of the joints, rest, and confinement to bed, together with the em- 
yment of local or general blood-letting, will be necessary; though the use 
of the lancet is, I think, upon the whole, much to be preferred to the appli- 
cation of leeches; but the bleeding should not be carried to any extent. This 
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, should be accompanied with the exhibition of saline antimonial medicines, 
combined with the compound powder of ipecacuanha, in doses of five or six 
WW grains, with an interval of four or five hours between each; or, what some- 





times answers still better, the vinum colchici, in such doses as will produce 
Ma #4 some effect upon the stomach and bowels. For this purpose, one drachm of 
, ‘ the wine may be given as a single dose, mixed with magnesia and campho- 


* rated mixture, and a very sudden remission of the pain is frequently the con- 
: 5 sequence; or, if preferred, the same remedy may be given in more divided 
: <i doses, from twenty to twenty-five minims every five or six hours. When, 
3 dy either or all these means, the pains are relieved, and the pulse returns to 

¥ its healthy standard, frictions to the limbs, either of camphoretted spirits, or 


with the flesh-brush, and the internal use of the compound decoction of sar- 
saparilla, will tend to restore the tone and vigor of the system. If the joints 
continue swollen and stiff,the warm salt water-bath may be used three times 
in the week, and a moderate share of exercise permitted, provided the wea- 
ther admits of it. 

“In those cases where the affection of the joints is succeeded by eruptiors 
of the papular or pustular forms, (sometimes, indeed, they are mingled toge- 
ther in the same individual,) in addition to tie sarsaparilla, small alterative 
doses of mercury may be conjoined. Of these the best form is, I believe, the 
compound calomel pill of the present pharmacopzia. Under its judicious 
and careful use the eruptions will fade away much more quickly, and the 
strength and health will be more speedily restored than by the mere vegeta- 
ble remedy alone. It is not necessary, even in these cases, to carry the ex- 
hibition of mercury to the extent of salivation, though a slight tenderness of 
the gums is not by any means objectionable. One caution, however, is, I 
think, absolutely necessary; that is, never to persevere ia the use of the 
mereury if it deranges the bowels, or appears to excite any disturbance in 


the eystem, denoted by acceleration of the pulse, restlessness, or 
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sleep at night.. Such is the plan of treatment which I should adopt in these 
affections; but when we have to encounter the more rare, but at the same 
time more formidable cases of general rheumatism, the mode of treatment 
must be assimilated to that which we should practise in cases unconnected 
with any gonorrheeal origin; that is, bleeding may occasionally be necessary. 
Antimonials or colchicum, with opium and the warm-bath, will be indicated 
according to the extent and severity of the symptoms; though in the conva- 
lescent state the sea-air and bathing are equally appropriate, and more ne- 
cessary even than in the former instances. 

‘‘Among the medicines most efficacious in removing the ehronic stage of 
this disease, bark and guaiacum hold the first rank. The ammoniated tinc- 
ture of guaiacum is, indeed, in these instances, a most invaluable remedy, 
given in doses of from forty to sixty drops, in combination with the decoc- 
tion of bark, two or three times in the day.” 

Mr. Bacot has once or twice found these rheumatic complaints dependent 
on an irritable state of urethra, the consequence of long-continued or repeat- 
ed discharge. Here a painful condition of the feet is often one of the most 
distressing symptoms. In such cases the cure cannot be expected until, by 
the employment of bougies, the urethra is restored to its natural state. Mr. 
Bacot pays a well-merited compliment to Mr. Brodie, for the accuracy of 
that distinguished surgeon’s observations on this disease in his Treatise on 
Diseases of the Joints. Mr. Brodie, it is well known, thinks very highly of 
the powers of colchicum. Mr. Bacot agrees with Mr. Brodie in believing 
that the pains are aggravated by blistering the swollen joints, and he does 
not therefore recommend the measure. 

In two cases Mr. Bacot has witnessed ulcerations of the soft palate, lead- 
ing to disease of the ossa palati, consecutive on a virulent gonorrheea, the 
discharge of which had apparently been cured about two months previously. 
The first stage of this secondary affection was an inflammatory flush of the 
whole palatine arch; a small pimple then formed and burst just where the 
velum pendulum palati begins; this spread rapidly until the ulceration assum- 
ed the size of a silver three-pence; and continued there with a sloughy-bot- 
tom, and without much pain, but indisposed to heal by all the simple means 
employed for that purpose. The patient was of a very irritable strumous 
habit, and the first appearance of the disease was accompanied with much 
fever, which gave way to active purging and antimonials. Sarsaparilla was 
afterwards freely employed, but it was only when mercury was conjoined 
that a cure was effected. In one case the course appeared not to have been 
carried to a sufficient extent: the ulceration broke out afresh: disease of the 
superior maxillary bone ensued: exfoliation took place: and the patient final- 
ly recovered after a long course of mercury. 

‘‘These cases are, 1 conceive, highly interesting, because they are certainly 
proofs of affections of the throat and spongy bones, directly arising from go- 
norrhcea, and gonorriiea only. They are rare, perhaps very rare occurrep- 
ces, not sufficiently common to cause a revolution in our practice, but suffi- 
ciently important to call our attention to any similar affection which we must 
not reject as syphilitic, and withhold the exhibition of mercury merely be- 
cause we can only trace gonorrhea as a primary symptom. We must re- 
collect how much is depending upon our coming to a right decision upon a 
question of such importance to the comfort and welfare of our patient, and 
not obstinately refuse a remedy which, judiciously managed, will undoubted- 
ly lead to a successful issue, because the phenomena are not exactly in ac- 
cordance with our preconceived notions. This is a subject to which my at- 


tention has lately been particularly called, and it stands in need of farther 
elucidation.” 
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As far as the history afforded by a patient goes, we may say that we have 
on several occasions seen severe ulcerations of the throat succeeding gonor- 
rhea only. But the mischief of it is, that if the accounts of their complaints 
delivered by patients are frequently fallacious on other occasions, they are 
positively deceptive to a degree in venereal maladies. They cannot, or they 
will not, tell the truth, and the surgeon is but too often obliged to judge for 
himself, and decide upon a plan in direct opposition to what the “history” 
would point out. In the cases to which we alluded, sarsaparilla was effee- 
tual, as it commonly is in these secondary sore throats, the compounds of the 
venereal and mercurial virus. 

Here we must conclude, and we cordially recommend Mr. Bacot's book to 
those who wish to have a comprehensive view of what is generally known 
and practised by the best surgeons in respect to syphilis. [Johnson’s Jour. 


Dupuytren’s Treatment of Scrofula. The following note respecting the above 
celebrated surgeon’s method of treatment in scrophulous affections, was 
communicated by Professor Guilbert to M. Ratier, for the third edition of 
his work on the Parisian Hospitals, recently translated by Dr. McLellan: 

“The treatment employed by M. Dupuytren in scrofula, differs much from 
the methods of treatment generally followed, and is the result of observations, 
anatomical and physiological, on the nature and progress of that disease. 

‘*Whatever be its varieties or its seat, scrofula exhibits three distinct pe- 
riods in its march. In the first, the disease is in some measure inert, mani- 
festing itself only through the characters proper to the lymphatic constitu- 
tion, and by an interruption, more or less difficult to perceive, in the action 
of the parts affected. In this first period, M. Dupuytren employs all the 
means afforded by the hygiene suited to fortify the constitution, and, by con- 
sequence effect the resolution of the disease. He is careful, moreover, to 
avoid every thing that might irritate, agitate, or heat, as elixirs, antiscorbu- 
tic syrups, and other spirituous medicines, whieh he believes are calculated 
to make the disease pass from the inert into the inflammatory state. 

‘It is especially in the second state of the disease, marked always by ex- 
citement, fever, local pains, swelling, and sanguineous exhalations, that he 
sedulously shuns those stimulating remedies which, from the abuse made of 
them for many years, have produced more evil than the diseuse itself they 
were proiessed to ameliorate. 

‘In this second period of the malady, M. Dupuytren, without regard to its 
supposed nature, treats ic as an inflammatory affection, by bleeding, leeches, 
and diet, and by so doing has often arrested its progress, and prevented its 
melancholy consequences, such as caries of the bones, gibbosities, spontane- 
ous luxations, suppuration, and destruction of the organs. If suppuration 
be established, and its products escape easily by an external outlet, and if the 
disease have returned to that almost inert state which constitutes its first 
period, he resumes the use of the means calculated to strengthen the system, 
but is still careful to reject every thing that would excite or have a tenden- 
ey to cause jnsomnia or fever. For the same reason, he abstains, in the third 
period of the disease, from the use of vinous, alcoholic, or alkaline prepara- 
tions. As a substitute for such, he prescribes only the purely aqueous pre- 
parations of cinchona, gentian, or simarouba; persuaded that they contain 
all that is really /onic in these substances, and are free from the irritating 
properties, contained both in the base and vehicle of the ordinary remedies. 
He.thus employs the aqueous infusions, and syrups of gentian, cinchona, 
and simarouba, to which he gives more or Jess strength, according to the 
age and sex of the individual, or the seat and character of the affection. 

. [Johnson’s Journal. 





